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Abstract： 
Septicemia due to lower gastrointestinal tract perforation is a disease with a high mortality rate. We have calculated the 
POSSUM score of surgical cases of lower gastrointestinal tract perforation at our institution and investigated its 
usefulness. Subjects were 24 patients who underwent emergency surgery due to lower gastrointestinal tract perforation 
from January 2010 to December 2015, and who experienced onset of DIC that required additional treatment. Presurgical 
state (PS) and operative stress (OS) were scored based on the medical records of the patients. From the survival group 
(13 patients) and death group (11 patients), the survival rate was 54.1%. PS was 23.3±4.2 and 35.6±11.46 in the survival 
and death groups, respectively, showing a significantly high value for the death group. All those that died had a predicted 
mortality of at least 60%, and the mortality rate of the high risk group with a predicted mortality of at least 70% was 
100%. With POSSUM, 10 (41.7%) out of 24 patients were included in the predicted mortality of less than 50%, and with 
P-POSSUM, 16 (66.7%) out of 24 were included. Compared to the survival group, PS of the death group was 
significantly higher, and the systemic condition before surgery is strongly involved in the progress after surgery. In 
general, the assessment of mortality rate by POSSUM is exaggerated more than the clinical assessment, and this is a 
problem. In fact, a predicted mortality of below 70% is an exaggerated assessment.  However, there were no survivors 
when the predicted mortality was at least 70%. For serious cases such as those in this study, it is crucial that the 
post-surgery management is handled more carefully and that appropriate informed consent is obtained.  
 



























 The Physiological and Operative Severity Score 


























で術後人工呼吸器管理を行い，24 例中 19 例で
polymyxin-B 固定化繊維によるエンドトキシン吸着療
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